REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Fulljleme of Committee (as on Statement of Organization) D Check if this is a new name

rmu—%( ICMDQ/“% fox Ham. I-\—on (’m'm‘\,u—lfeaé\){ex/

2. Acronym ar Abbreviated Name (lf‘any) . Commiittee Telephone Number
( 317 3790755

4. Maﬁng Address (address where all campaign finance correspondence is received) |:] Check if this is a new address

ox 913

5. City, State, ZIP Code ) 6. Party Affiliation (if appllcable)
[ Cero //U S (03 ;\7 LB

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

Jannl—ﬂé( i T%MOU@W 729&()61,(4/&

9. Ofﬁce Sought (Include district number, if any. Not réqutred for exploratory committee.)

TYPE OF REPORT

Check one:
D Pre-Convention
D Post-Convention

11. Check one:
D Pre-Primary D Pre-EIectionm Annual D Nomination D Other

D Final/Disbands Committee (ines 18, 19, and 20 must be 0") I:] Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B

From: \\G—V\llﬂl u L (;)0” Through: Mm@‘/ 3] ;ZDI} This Period Year to Date

13. Cash on hand a?‘d |{1\)estments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) Iole 5. 23 Al S A3
15b. Unitemized o [

15c. Add lines 15a and 15b in both columns SUBTOTAL 3[2(9'5' A3 3(0(05 . 23
16. Add lines 13 and 15c in Column A and lines 14 and 15¢c in Column B TOTAL (0S. a3

EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) ¥ sq . l'-" j 5 q a. /Li
17b. Unitemized o o~

17c. Add lines 17a and 17b in both columns SUBTOTAL 1Sa2 .1 N I1ISG 3. ) :-'l
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 307 3.0

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

IFICATION

T OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE. : L '

Title__—. Date / - "
Jreaswre r 1/3/13 |

35!
T

o :;T: Pl

Date 3 NPT K - =y
()

or sale or used for any commercial purpose. (IC 3-9-4-5) A person who know@fy
rson who fails to file a complete or accurate report as required by the Indiand -
ran d may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $400 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page {

of

15

CONTRIBUTOR’S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

1 (J\m C.)OOC\
Foc Ham, 1on Coonty Treaswxey

‘ TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contributions:
Direct

|:| In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

‘ COLUMN B
CUMULATIVE
‘ YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

§-aa-1

Contributor's Occupation (if required)

D Misc. (specify)

215, 0% 21S.0
3|P’|, E J406™h Sbf('e+ Other Receipts: I 8 \\e Ic
C':CQYC‘ /U 4(003,_/ ] nterest [ 1 Loan —'fll\( r
] [ ™isc. (specify) ] fmpl.e‘fzh')
Contributor's Occupation (if required)
2, . Contributions:
mu(m d %{)\) mm dDirect E..
Au6A ) Qe p , Rd [ inKind (describe) 2G4
) e » 1000 00 L.Con>- 00
fecadaa, 1N 4020 BTt o oo &
[T Misc. (specify) /_:_n' )25)7
Contributor's Occupation (if required) mld‘
[ Contributions:
@\M \ O‘\—E K—i '\‘(M{ ng % I:[r:icr:d (describe ?’, ]é, -/
$T6 S, 0 Staet Quilks o lallle | 347 535 | 39755
N , . Other Recei@w\ﬁ—r v‘d() ,
N()b\g&\)\\(ﬂ “\/ L'fLCOQ?O D Interest |:| Loan JC’)/I!"Z;/

Tem pleton

Moo Tadk \
Lowoit \)'&1;\5‘&“5
Po By 409

Cirp IO ‘-HOCBLl

Contributar's Occupation (if required)

Contributions:
|:| Direct
(B n-Kind (describe)

Prhles

Other Receipts:
D Interest |:| Loan
D Misc. (specify)

go-00

%0.00

G-15-11

Je nni-fcr

Templete

) darmes \M‘S\hﬂs |
%052 Rash S
Ind s /0 Hoas0

Contributor's Occupation (if required)

Cgntributions:
ﬁ Direct

[ inKind (describe)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

| 0O.00

1.0

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 189243

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

10 44/

Jfr) n i#y
Wm'o\.qu




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committeg). A contributor's occupation s required if an

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

Page

K

of

5

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMGQUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

DATE
RECEIVED

SUBTOTAL THIS PAGE OF SCHEDULE A

s |10a.60

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

1. \ L . Contributions:
Direct
S\‘\C CAAMAN [ inKind (describe) 9’ 23-1/
Other Receipts: as OO 075 C)O
D Interest D Loan \J(;ﬂﬂl}ér
[ Misc. (specify) —— ;
e .
Contributor's Occupation (i required) / i 74»1
* TDan and %‘LH«‘ Shiel C‘S B orecr
[ n-Kind (describe) Q-az-1l/
PO 5y SO
Ojf . ’ U L/ (ﬁ d Other Receipts: 50% Sea ]
(‘QC(,LQ_ / 03 [ interest [] Loan J_@,—,r], 1é,,_
D Misc. (specify} _72— ;
M
Contributor's Occupation (if required) PW
3. Pkk‘ Cl m m { Cantributions:
s O0ve. Direct _
\'LP an lo- In-Kind (describe) SO0~/
Po By 193 L JA00.00 | 00 00
. er Receipts:
QV CQ df'\ O ] U L', (DO 3() 3 interest [J Loan \1"/’)/)/'744/
[ wmisc. (specify) 7?771/{7[(,/0"
Contributer's Occupation (if required)
4. 5 \ Cagptributions:
N Direct .
Ck S %UQ ‘e LQ-‘L \\‘_OY\ |:| InKind (describe) /0";b—{(
T Weskbrook. Blud | —— oo | SO000
er Receipts:
NO&ES\)I ’(Q }Uq(oo(oa_ [ mterest [ Loan \/€ll/“‘7é:,
[ Misc. (specify) 7?_”1 /g[g 7%’
Contributor's Occupation (if required) 1
5, . Contributions:
’T'kz C/aw\mi H"—{’ 'I‘O e [? 4 -IL‘ Direct )
. E’ In-Kind (describe) / 0_"7[/_//
\kmnd&”ThMPQﬁWrﬁf i 277
"\Q«W\\ Hon Co\)\\k{r( LAY Other Re ‘éhu&’:‘cl ra\Ser +20O ,7 77 (00
M LOO\S,L-T? ) ) D Interest D Loan Jt’n/’l}?gy’
! easo(e v |:| Misc. (specify) WMFLQ 7%)7
Contributer's Occupation (if required)




State Form 4606 (R13/11-05)
Indiana Election Commission ({C 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used te document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular paity commitiee). A contributer's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page __ \5 of

15

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

QW\L{ (Ool Q

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

Contributions:
D Direct

[A In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
__RECEIVED |

RECEIVED BY

q- 17~/

/035 W Movse, Dr Lalels J6.00 30.00
O’ ‘ Other Receipts: J . é
{ CQJ’O //L) slce OLBAI [ interest [] Loan €nn. ey
I:] Misc. (specify) ﬁmpl{ém
Contributor's Occupation (if required)
2. Contributions:
g()sa/h V{,f\db& Direct //-/Sﬂ// W
n-Kin i
3(98? S, St KC{ 07/3 [ inKind (describe) 2500 25 00
’ A 7 Other Receipts:
77,07119/) ) / 4(00 702 D Interest D Loan \/(”ﬂ/‘ﬁl’
D Misc. (specify) Ry
Tem
Contributor's Occupation (if required) F(l)(c‘?
3. Contributions:
[ee Tem p) cton g/l[’ rect /1451
n-
Fo &f 913 Joo | 000
R Other Receipts: .
0 ) o [%@\3(7/ 1 nterest [] Loan \bf}/) /‘IQ/
[ ™isc. (specify) 72
Contributor's Occupation (if required)
4, Caontributions:
| i [ Direct
Cj?% CU\d SG'WO\ FM{Q ‘ l [ inKind (describe) /(_;),_5-—//
1383 Mownsa ) G oo | d0.00
) ) Other Receipts:
Cl sb&(s /[\) L/(_0037 (] interest [] Loan Je/m/"lét/
D Misc. (specify) S
Contributor’s Occupation {if required) ﬁ”’fp Qﬁh
5. Contributions:
D Direct
[T inKind (describe)
Other Receipts:
EI Interest l:l Loan
D Misc. (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | § QSS O()
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter fotal on ITEM 15a of the Summary Sheet) 320033

—~




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-2)
CONTRIBUTIONS BY CORPORATIONS

Itemized Contributions and Other Receipts

8200 if reqular party committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN ‘
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of depasit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

FILE NUMBER

Page

"k of

15

CONTRIBUTOR’S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

200 N -Meri dap X) S 350
\r\E\Q\s I HA0E

R{ mitrance, Pocess f S ug o

‘ TYPE OF CONTRIBUTION |
OR OTHER RECEIPT '

Contributions:
irect

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify}

COLUMN A
AMOUNT THIS
PERIOD

‘ COLUMN B
CUMULATIVE
YEAR-TO-DATE

S -00

DATE
RECEIVED

RECEIVED BY

V-15-7/

\Jcm/v@f
7?'“,0‘67[6’*)

531 E §nd SH
Indpls /O 44 250

Contributions:
D Direct

ﬂ In-Kind (describe)

Other Receipts:

I:l Interest D Loan
D Misc. (specify)

90 .00

o 109)

1d-27~()

Jean /'7@/(
emdifey

~J

vvatne Addy ors
480 & 19/ st S
Noblesvi e 4000

Contributions:

% Direct
In-Kind (describe)

Other Receipts:
l:l Interest D Loan
EI Misc. (specify)

J00.00

/02,00

ERZZY)

Je/m/;/c(
7 enplay,

Contributions:
D Direct

D In-Kind (describe)

Other Receipts:
[:] Interest |:| Loan
[ Misc. (specify}

Contributions:
[:l Direct

] InKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 31500

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 2500




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

s (Ao COMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) L ABOR ORG ANI ZATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, |

MUST be itemized on this schedule {over $200 if regular party committee). 5
{ guiar pary ) ‘ Page of I..b-
CONTRIBUTOR’S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE _RECEIVED |
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[ in-kind (describe)

Other Receipts:
D Interest I:l Loan
D Misc. (specify)

2. Contributions:
Direct

[ in-Kind (descrive)

Other Receipts:
D Interest D Loan
D Misc. (specify)

3 Contributions:

Direct
O in-Kind (describe)

Other Receipts:
|:| Interest D Loan
I__-I Misc. (specify)

4, Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

S. Contributions:
Direct

] in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) _,@/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE -
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-8-5-14) POL'TICAL ACTION COM MITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Ali
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). All transfers-in and in-kind contributions reqardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule fover $200 if regular party commiftee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B | DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY

1. A p Coptributions:
i . ? Direct
Flac\s‘\hr l 4 Cl/' ana A C gln-Kind (describe) 1041/ /

515\ Corporate Pr ISOW| 25000

Other Receipts:

' v m ] L{ 8098 [ interest [] Loan Jf/?ﬂ /l7€r
O\»\
) [ Misc. (specify) 7?/’1’0[0%\/
}

2, Contributions:
Direct

D InKind (describe)

Other Receipts:
[:I Interest El Loan
[ Misc. (specify)

3. Contributions:
|:| Direct

[ inkind (describe)

Qther Receipts:

l:' Interest D Loan
[ wmisc. (specify)

4. Contributions:
D Direct

1 In-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

5 Contributions:
l:| Direct

[[] in-Kind (describe)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ )] Sp.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ S0 00
(Enter total on ITEM 15a of the Summary Sheet) ’




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-5)

St P s i 0y T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH ER O RG A N l 4 AT I 0 N S

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK alt
information on this schedule. For assistance in completing this schedule, see instructions an the reverse side. This schedule is used to
document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Ali cumulative contributions from other entities OVER
$100 per cantributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,

interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular r) 5

party committee). Page of 1 6.
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECTEIEE BY N

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE

1. Contributions:

[:‘ Direct

[1 in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

2. Contributions:
Direct

] n-Kind (describe)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

3 Contributions:
|:| Direct

D In-Kind (describe)

Other Receipls:

I:l Interest D Loan
D Misc. (specify)

4. Contributions:
|:| Direct

[] inkind (describe)

Other Receipts:
D Interest I:I Loan
1 wisc. ¢specify)

5. Contributions:
Direct

[ inkind (describe)

Other Receipts:
D Interest [:| Loan
[:| Misc. (specify)

| |
1 SUBTOTAL THIS PAGE OF SCHEDULE A | §
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ K

(Enter total on ITEM 153 of the Summary Sheet)

L




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3--5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within 3 calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardiess of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

DATE OF

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMNB ‘
EXPENDITURE

(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE ‘

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

\ | I l
Code A A oirect [ inkind

[ Payment of Debt

HD§¥ C,xd_o( L CovA w%‘m C‘/C YL s [ Retumed Contribution 8", 7% 8/: 70.? 9_/0__ /Y

Oother

Purpose: / & oS
| omain™ weir ;&
Code A 1 g Direct |1 In-Kind

Payment of Debt

ﬂ 22 pmeD'bbC“ﬂS (J'\L p(‘. r\‘\-\m M [] Retumed Contribution 5 S,' aD 35/1 $ 9~/¢?‘//

v § & Shuat 0 " (| Do
Purpose:
Code ! . ‘ m Direct Nln-Kmd
fY\OO‘f\TO\UL BeSI phﬁcq ”CL 0}‘0 , g g :;{1:::: z:\):i:tulion , @ , 00 /
Easae St Y E Cone 8000 9t~
Y urpose:
81 ocn Y0sY L lampal i p‘u‘ﬁﬁ

Code A m Di;ct ﬁ In-:<ind
: ) . [ Payment of Debt
LPS S)CO(Q Qq 3 L P( A ‘h‘ {\‘q‘ &”V!Cﬁx [] Retumed Contribution

1% w {oogn S Clover A3 | J6.33 | 9w/
Noblesville 4e0to Lotz head
Code ‘ ’ mirect [ inKind
| ] \U . [T1 Payment of Debt
L3P ()D 5"’!&’ &f vVice E]I:etly.l:ed Cfolr?lrit;ution a3 76 A3 ,7(0 9-/a-1/
[Cother
Q C,L’( O L‘\ LQD:‘SL'\ Pur:))o:e:

| PosYace

Code_F Pouttead ]g-l;iwcl 01 iy

., ayment of Debt
%3312”2;32 22\(@ Pl forky Guerecmn | 400.00 | Hpo.0 | G211
Fiahers, /N 46038 “’50‘;;“ w‘)‘g'ffj
con B I E
Noblesyile Hosiep Eluecs

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 078,33

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o oy OVMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this R
schedule, see instructions on the reverse side. This schedule is used ta document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidale, legislative ‘

caticus, political action, or regular party committees) MUST be itemized on this schedule.
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(Enter total on ITEM 17a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
o R OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pary committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-ouf from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. 5 | 5
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RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNB DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD YEAR-TO-DATE

[ birect In-Kind
[ Payment of Debt

Code C—_

Am\\ \OO\ QL [ Retumed Contribution ) ;
1035 Lo Morse O Oove_ | 2000 | 20.00 Gl
Purpose:
Cicrso Ho034 Lodoel s
coge C- gDirect B tn-kind
Payment of Debt
Céa Fogt:::x 8 ({’)@S \A—O Q S ;:eurmed Contribution 90.00 90.00 (2-27-1]
52 & 82"’ s’l’ Purpose: ba,nr\a(s
Tndgls Yeaso ¥ Magnets
Code O orect [ InKind

] Payment of Debt
[J Retumed Contribution

Clother

Pumose:

[ birect [ In-Kind
[] Payment of Debt
] Retumed Contribution
[Cother

Purpose:

Code , [ oirect ] In-Kind

[] Payment of Debt
[[] Retumed Contribution

Code

Cother
Purpose:
Code [Joirect [ InKind

] Payment of Debt
] Retumed Cantribution
[Jother

Purpose:

Code [ oirect [J inKind
] Payment of Debt
[7 Retumed Conirbution

Clother
Purpase:

L
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(Enter total on ITEM 17a of the Summary Sheet) 'Sq 3 )L,




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
O G COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, commitiee credit
card accounts, ete. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. ‘
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YEAR-TO-DATE PERIGD

& MAILING ADDRESS NAME & MAILING ADDRESS (ifany) F—————
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SUBTOTAL THIS PAGE OF SCHEDULED | $

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $ @/
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

PG mL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (iC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
\ OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.
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BORROWER'S NAME \ CO-SIGNER’S NAME ORIGINAL AMOUNT | - -or | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

(street, number, city, state, ZIP code} (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

1

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $ /Q’
(Enter total on ITEM 20 of the Summary Sheet)




